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REQUEST FOR DUPLICATE CERTIFICATE

PERSONAL INFORMATION (Print all information in dark ink and in uppercase letters.)
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E-MAIL ADDRESS

1. Type of certificate held:

2. Identify endorsements on your certificate.

ENDORSEMENT #1 ENDORSEMENT #2 ENDORSEMENT #3 ENDORSEMENT #4
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3. [ ] Check box if you are requesting a name change

ORIGINAL SIGNATURE OF APPLICANT DATE

Original Signature Must Be On The Form Submitted
B PAGE 1
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INSTRUCTIONS TO REQUEST FOR DUPLICATE CERTIFICATE

| a. Complete application on the reverse side.
Ll b. Sign and date this form.

[ ] c. Enclose a money order, cashier’s check or certified bank check in the amount of $25 per copy requested,
payable to “Treasurer, State of Connecticut.”

[ ] d. Return completed form to the Bureau of Educator Preparation and Certification.

Information on this application is subject to disclosure pursuant to the Freedom of Information Act.



